The aim of the study was to estimate the frequency of hypertension among the elderly with advanced locomotive disability and to evaluate the difficulties with the therapy of hypertension in this group of patients. The study was carried out on the base of 100 persons over 60 years old with advanced locomotive disability (groups III and IV according to Piotrowski's classification) selected from about 2000 communitydwelling geriatric patients. The clinical examination (with elements of comprehensive geriatric assessment) and estimation of arterial pressure was made at each
Introduction
Illness and disability in old age are often the result of a combination of factors. First, there are the effects of aging itself, which while not necessarily disabling result in the slowing down of bodily function and reduced fitness and capacity to respond to disease. Second, there is also multiple pathology (generally circulatory system disease). It is accepted that high blood pressure (BP) is one of the major risk factors for all kinds of cardiovascular diseases. Cardiovascular diseases are the major cause of morbidity and mortality in the elderly. According to the Framingham study data, hypertension, apart from smoking and hypercholesterolaemia, is one of the main risk factors of coronary disease.
1 Several studies (EWPHE: European Working Party on High Blood Pressure in the Elderly, and SHEP: Systolic Hypertension in the Elderly Program) have demonstrated great benefits of treatment of hypertension in elderly patients (and isolated systolic hypertension (ISH) as well). 2 The aim of the study was to explore the relationship between impairment of mobility and hypertension and to give an implication for management.
Materials and methods
In 1996 the study concerning the medical and social situation of the disabled community-dwelling inhabitants aged 60 years and over was performed in one of the districts of Biatystok city (north-eastern Poland). The sample was composed of 100 persons (35% men and 65% women) selected from about 2000 community-dwelling geriatric patients treated for different reasons in the out-patients clinic. The observed group consisted of persons who could only move outside of the home with help, indoors with difficulty (group III according to Piotrowski's classification) and those who were bed-ridden (group IV according to Piotrowski). Probands were selected to the study on the basis of visiting nurses reports and medical documentation in the outpatient clinic. Mean age of the studied group was 75 years (min 60, max 101). The structure of the studied group is presented in Table 1 . The clinical examination with elements of comprehensive geriatric assessment (CGA) and estimation of arterial pressure was made at each patient's home by the doctor. Medical anamnesis concerning earlier diagnoses, pharmacological treatment and complications of hypertension was carried out. Blood pressure was measured on both arms with the patient in a horizontal position. Patients were divided into two groups, taking as the accepted borderline of normal BP (according to the European Association of Hypertension) systolic BP (SBP) 140 mm Hg (18.7 kPa) and diastolic BP (DBP) less than 90 mm Hg (12 kPa). Isolated systolic hypertension (ISH) was recognised when SBP was more than 140 mm Hg and less 
Results
Among 100 examined probands 43 had normal arterial pressure and the remaining 57 had different forms of hypertension. A similar frequency of occurrence of hypertension is given by Kocemba 3 (53.1%) and by the National Health and Nutrition Examination Survey (64.3%). The hypertensive group consists of 21 persons (37%) with ISH and 36 persons (68%) with SH. In this group various hypotensive drugs were used depending on the aetiology and clinical pattern of hypertension, but pharmacotherapy was ineffective in the majority of studied patients (71%). Similar results were found in the POL-MONICA study. Any tendency of an increase of the arterial pressure with advantage of old age was not observed. The prevalence of hypertension by age is presented in Table 2 .
In most studies physical impairment is considered as specific for old age. 4, 5 The main causes of disability in this study were circulatory system diseases (53% of the group); musculosceletal system diseases (14%), and stroke (13%). Similar results were given in the Framingham study data 6 and the longitudinal trial of Established Populations for Epidemiologic Studies of Elderly. 7 Among patients with congestive heart failure 66% were diagnosed as hypertensive and 85% of patients with neurological disorders were recognised as hypertensive.
Discussion
The longitudinal programmes (STOP-hypertension, SHEP, MRC Trial in The Elderly) have demonstrated the benefits of anti-hypertensive treatment of cardiovascular disease and stroke. 8 Meta-analysis of clinical trials carried out by Collins et al 9 showed that hypotensive pharmacotherapy reduced stroke by about 42%. The complications of hypertension (congestive heart failure, stroke) were the main reasons of disability in the studied group. Progress in recognising and treatment of hypertension had an important meaning in reducing the bed-ridden patients ratio. It should also be remembered that elderly hypertensives often have other diseases as well, so the drugs treatment should be adjusted accordingly. We therefore conclude that hypertension is probably one of the main risk factors of disability in elderly people.
